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: Patient Consent for Therapy
Human In Vitro Fertilization and Embryo Transfer

This is to certify thati, , . hereby agree to'a farm of treatment known
as In Vitro Fedilization and Embryo Transfer.

| have &n infertility problem that is unresolved by conventional therapy. | understand that this
procedufe called in vitro femhzatmn ij"' o PR 7 T }
mfemle ;:euples may CONE :

c:enjunctién ' he f:_d,ﬂ.[gs to down gup ({
gonadotmpm {HCG} is sed tg !ngger ki

techmque 1n ‘which h:gh frequency sound waves are used to form an umage The
recovery. Surgery is scheduied near ?he time of” pra;ected-ﬁyulahpﬂr.

The melhoﬂ of oocyte remeva{ wﬂl be deten'm' e by the medtcai tearn and will be
a5 tatus; ‘One-or more

A.

‘and/or Intravenous sedation.

B. Lapamscopy: {in rare instances) Jntraduetf”’h ef a tisbe approximately 1/2 frch

in diameter inta the abidomen under general anesthesia.

My husband will provide a fresh gjaculate collected by masturbation. The egg(s) will be
incubated with my husband’s sperm 5

After a pericd of about 72 hours, if fertilization takes piace as planned, :he resulting early
en‘bryu(s) will be placed into my uterus, This transfer will be made through my cervix vig:a

small catheler

' Following embryo transfer, 1 will be at bed rest for several hours.
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deliveries. This reflects an overall pregnarlcy rate of 27.5% | cyc
which included patients in all age groups,- d:agnoses maleéfactar wil
-assisted fertilization, and non male far:tor patients, In 199¢

Reasons for Possible Failure: The following event(s) couid prevent the

establishment of a gregnancy.

A. The time of ovilation may be misjudged or may be unpredictable, or may not
oceur atall in the monitored cycie thus precluding any attempt at obtaining an
eacyte
An attempt at egg retieval may be unsuccessful.
The egg(s), if oblained, may not be normal.
My ‘husband may be unable to obtain a semen specimen.
“ertilization may. not oceuwr.
' ‘or cell division, of fectilized ega(s) may net oceur,
o(s) may nat develop normally. :
"be possable to maintain the life-of the embrye if the ‘patient does not.

Temmooo

ﬁ -
K There may be other: masans

'stcomferts and R;sks The fnllswmg are seme of the nsks ané filscamfaﬂs

Jcedure to
17 157 live bom

nancy. In 1994

produee a

pregnancies resulted from 244 retievals in patients who are less than::

and have no male factor. This is a pregnancy rate of 55.5%. In male ta _
in‘the:same age group; the ongoing pregnancy rate was 39.5% per retrieval In
patients 38 years and older without male factor infertility, the pregnancy rate was

28.4% (27 out of 85 patients retrieved). When male factor infertility was present.in
this age group the ongoing pregnancy rate was 22.9% per retrieval (16 pregnancies

out of 70 retrievals).

A majar risk-of this procedure is that the technique may not succeed-and my husband
and | will be dxsappomted We may expect frustration, anxiety; and deptéss‘tnn which

may be severe
'

Comphcat}ans of-some of the problems listed below may lead 1o serious permanent
disability or death.

The following are some of the risks and discomforts associated with IVF and embryo
Ltansfer'.pmﬁsﬂﬂrgg.

A. Blood drawing: Mild discomfort and the possibility: of developing a painful
bruise at the needle site may oceur: A blood clatin the veinmay eccur. .

B. Ultrasound: This examination involves the use of a form of energy (sound
waves) which athigh energy levels may produce. heat and tissue damage. At
the extremely low energy levels utilized in diagnostic uyltrasounds, no ‘adverse

effects have been observed to date.

C. . Medications: The risks associated with taking hormones 1o stimulate multiple .
egg production are probably much less common’ than the:known risks of
pregnancy. Women may experience naone to all of the following symptoms:
Nausea, vomiting, slight weight gain or loss, breasttenderness and
enlargement, occasional vaginal bieeding, yeast infections of the vagina,
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vaginal discharge and wetness, hot flashes, night Sweats, menstrua} pEnad
cramping, headaches, fluid retention and mood swings. Much less common
side effects include appetste changes, nerveusness and fatigue, and changes
in sex drive. Maore: serious but rare side effects include hypertensmn (high
blood pressure) gall bladder disease, blood ciots developing in the legs,
lungs, eyes, brain, hean or elsewhere, heart attacks and strokes.

Precautions regarding the potent:al risks of treatment with avulatory agents
must include uncentain risks of ovarian disease, mcludmg CBJ'!' Ven
though these 155 Jes need to be acic!ressue%:ii pvaitalﬂe evic early

‘Most patients will be given h‘.aﬂt:bmtit: usua[iy Tetraeycling. T giof

Tetracvcline mav result in: natisea veamiting diarrhea, loss of annemn Fashes

I S v---‘- 1= A A Bl e w-.m.ru

T ) JJ.-...-‘., r—

d:sease mciudmg reduced piakelets or fractured red cells whxch occur with
anemia or: bieeding,

ulation: Ovanan cysts may. devs in, internal
turbances of fluid and chemistry ba
Blood clots are possible which cou

other hfe threatan r gééfnpliéa,__dns

1g the pre ure. - of blo {
bleedmg from the evary, and pehm: mfectmn are possible..
Lapamscopyﬂ.apamtamf Infection of the incision site or pelvic rgans

Perfaration of bowel or bladder, internal bleeding; possible formation of scar
tissue by attempted egg retrieval and/or mampulabon ‘oF pelvic organs.

Anesthes:a Locat or IV Sedation, if used, may cause nurmerous possible
untoward reactions from various.drugs and procedures,

Embrya Transfer: This proceduré may cause discomfort and may lead to
infection and/or ectopic (tubal) pregnancy.

Risk ta Potential Children: There are theoretical risks of the: procedure which
potentially could damage the embryo and result later in defects in the child.
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Superovulation has been implicated by ene laboratory animal study.and ene
human study 2s leading to an increased incidence of genetic defects. Other
large studies have not confirmed these findings.

The normal filtering eflect of the female repraﬂuc:twe tract selects against
‘certain types of abnormal sperm. Since this filteris lostin JVF, abnormal
spenm could be respansible for fertilization. Unusually high numbers of sperm
reaching the egg may Jeéad to multipie fertilization and potential gEnetars '
damage. : :

Aﬁhaugh the early embryo is thought to be highly resistant to; envirhi ental
iture cgndﬁmns may induca preweusly bigh m 5

Use of natural pro gesternne ca;l" pctem;auy increase the:
f g_‘ _:;-IS t@ 15 in; 1 J

hose pregnancaes'm ive 3 o
troversial procedureis avaiiab“le on-

More informat:on en jisl of
basis.

Multiple pregnancies (twins or maore) camy higher than natmal risks for the
| |on and ather d}serders, becau' y

‘transfusion syndrome, placenta |
load- 51.1"[:1fy)1 and prer_namre se ratio

placenta and cempréssian C _
occur in offspring of multiple-fetus pregnancies for reasons no
understosd.

172:678, 1995} : out!ih"es‘f‘ﬂ@ e
pregnancies delivered at a single institution in a year period.. Fifts
pregnancies-were the result of assisted reproductive’ technniqgif
average gestational age at delivery was 30.7 weeks (10 weeks £z ﬂy} ‘Sixteen
(80%) underwent cesarean delivery. Of the four patients having vaginal
delivery, two had previable fetuses (20 and 22 weeks gestation) and two had
single fetal death with a viable triplet presenting first. Of the 60 fetuses, there
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: were: six felal deaths, three pregnancies with one death each, and one
pregriancy with al) triplets dying tefore birth. The average birth weight among

surviving triplets was 1764 grams or appmxlmateiy 3.8 paunds.

In a study conducted in; Sfockhoim Sweden Ji was faunri that 24 sets cf

’ be more cor vpietev
course of 2ction.

If pregnancy is ;successfui!y estabieshed miscarriage, ectopu: prégnancy;
stsnbarth or bi_' E € that £here 15 insufﬁctent

K.
L. Unknown Camphcailonr There may be other ccmpallc:atmns which havaﬂat
been listed that may occir,
5. Alternative Treatment Available: All other possible altemative procedures for

helping me become pregnant have been explained, offered, or at empted,
Depending on the nature of my. pamcular problem, slternative treatment measures

might include major and minor surgery, medical therapy, or o treatment with further i
’ observation after previous therapy. My husband and | feel that these other #
treatments have been adequately attempled or are unacceptable.

6. Disposition of Eggs or Embryos Unsuitable for Use: In the event that'| have
unfertilized eggs, | understand that these may be subjected to scientific study. If
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fertilization occurs with too many sperm or if embryos form but are not developing or
nat living, scientific study of these may be undertaken. Poor quality eggs @nd poor
quality embryos which are not transferred into the uterus or tubes, or frazen for later
use may be discarded. :

.!.E;?Eﬁ-’geitaﬁ‘?hﬁ_ of Compensation: | do nct expect payment Rt
comipensation forinjuries.
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My consent to this treatment is purely voluntary No inducements have been offered. My
consent may be withdrawn at any time prior to the procedure, under the assumption that this

will not affect either my preserit ar future care,

| have been assured all informatian abotit me obtained dunng treatment will be handled
ccnﬁdenha]ly and neither my identity nor specific medical details may be revealed by my
d;aclor without my consent. Specific medical details may Be revealed in professic
ublications or forms as long as my identity is withiheld. Photagraphs taken: dunng,;araneus
pmcedures may be used professionally, as long as my identity is withheld, '

T e

'i have read’thi‘s'- fﬂgﬁ--rand understand it fuliy ] undecs‘land thal some of the: iang» ageinthis =~
§ e 5 ; . Py "'"-.1: 4

Winess Sigramre ' ¢ DaE :
% A
24

Husband’s Consent

S e & AN e 1

ana r.:clnsem to its: pérfonnance Whﬂe mcst of the procedures will be c.arned out an my \mfe
| consent to the use of my spenm, which 1 will p_rayu;jg by masturbation.

w

Husband's Signatare i Date

Witness' Signatore Date

|, the undersrgned ‘have defined and fully explained the treatment involved to the pabent
named atmve and her husband, and | have answered all of their questions.

Physician’s Signature = e g

118799
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